
DMV Lane Technician Observation Report 

DMV Technician: 5JJ /J.t,- -h ~I/ IJ r.. c/,-<# Positio¢1 oyZ 
Station: 

, 
Date: /.L- ::tL;_ /$ Time: '1 ~) 

Vehicle Make: Model Year ;776 
GVWR: Fuel Type: Registration Number: V / ,v 11..-/~ 

Auditor: Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? £---

2. Was Emissions testing required? 
~ 

a) Was Emissions testing performed using OBD? t -
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? r.:._ 
a) Was Fuel Tank pressure testing perfmmed? 

5. Was Fuel Cap pressure testing required? t-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being perfmmed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing perf01med? 

Comment: 
/1(./ /5 /) / £. I/ v ·r,a ? /~;;&J -

Original 08/06/2009rfMP 



DMV Lane Technician Observation Report 

DMV Technician: ('<af llllti Positio£ 1 o r 2 
Station: ,t/c'.._..,. {/.<J.;/I~A- Date: ;;; -:? L ( Time: 7 ·•15 
Vehicle Make: /'h,-/~ Model /5(1 ;fip, 1 ?- Year :2. lit• 1 

GVWR: 1-/f ;j) t'l Fuel Type: ('{ ~ 5 / Registrailim Number: Pf"c 5 3.>) 

Auditor:(?.. , ,cit, 1~ Covert/pVery (Circle On~) -
YES NO N/A 

1. Did technician check vehicle paper work and verify YIN number? y 
2. Was Emissions testing required? y_ 
a) Was Emissions testing performed using OBD? y_ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / __ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /_ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? I 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? c---
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: s#J,';Jt- :;Tc A.,, .- PositionCl or 2) 
Station: -t- / / /'h.J'11/ Date: /J.._ 1${ Time: 9 it! 

Vehicle Make: l._y V<.c 5 Model /lx Year ,2?c'J 7 

GVWR: 5':1./J Fuel Type: r.: ,-5 Registration Number: ff7~ 77 J·s-
Auditor: !?-. ...t.-/.v{((• .- CovertfOV"Cn"-fCircle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? {_ 
2. Was Emissions testing required? ~--
a) Was Emissions testingperformed using OBD? /-1--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /-1---

a} Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: IL/r. ·Tl .,,.1, Position:d or 2.) 

Station: ,v,;-.. ._ /~~ Date: /:2-/l -13·- Time: 7 I~-
Vehicle Make: ;:;;..,/? Model L "r.- ,/..,.....__- Year ac?c'r 
GVWR: ,r~rc- Fuel Type: /-,a :; Registration Number: l'CI ~.,-(1~ 

Auditor:{~ ~L-4vlt Covert/jJ-very (Circle One) .._ __ 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? t' 
2. Was Emissions testing required? t-
a) Was Emissions testing performed using OBD? {--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t:--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? V""' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L---' 
a) Was Fuel Cap pressure testing perfmmed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


